OBJECTIVE: Induction of labor (IOL) is one of the most common obstetrical procedures. Racial disparities are present in most obstetric outcomes with Black women at greater risk of perinatal morbidity than non-Black women. Prior studies have demonstrated decreased birth satisfaction associated with IOL. We aimed to determine if there are racial disparities in birth satisfaction for women undergoing IOL. STUDY DESIGN: We performed a prospective cohort study of women with term (37 weeks) singleton gestations undergoing IOL with an unfavorable cervix at our institution from Jan 2018 to June 2018. Women completed a modified version of the validated 10 question Birth Satisfaction Scale-Revised (BSS-R) postpartum, which utilizes a 5-point Likert scale (1-least satisfied, 5-most satisfied). The total BSS-R ranges from 10-50 with higher scores indicating increased satisfaction. The BSS-R is subdivided into 3 domains of satisfaction (see Table) . We compared results among Black and non-Black women. RESULTS: 330 of 414 (79.7%) of eligible patients completed the BSS-R and were included in the analysis (Black: 213 (64.5%) non-Black: 117 (35.5%)). Black women had lower median total BSS-R score than non-Black women (38 [36-43] vs. 40 [34-42], p¼0.02). While there was no difference in domain 1 (stress experienced during labor), there were significant differences between Black and non-Black women for the individual questions in that domain (Table) . Specifically, Black women were more likely to state that their "labor was excessively long"; even when achieving a vaginal delivery. In contrast, Black women were more likely to report agreement with the statement "I came through labor unharmed". There were no differences between Black and non-Black women for domain 2 (quality of care provision). Scores for domain 3 (women's personal attributes), which reflects underlying anxiety and preparedness for labor, were lower for Black women than non-Black women. CONCLUSION: We identified racial disparities in birth satisfaction for women undergoing IOL. Specifically, Black women had lower satisfaction with the overall birth process, as well as the domain that reflects preparedness for labor. Disparities in birth satisfaction may contribute to disparities in perinatal outcomes. Further studies should explore interventions to eliminate these disparities.
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1032 Can we identify risk factors for decreased birth satisfaction among women undergoing induction of labor? Patient satisfaction with the labor process has been directly linked to healthy mother/baby bonding, improved breastfeeding rates, and a decreased risk for postpartum depression. We sought to determine what factors impact birth satisfaction in women undergoing IOL with the ultimate goal of targeting women at highest risk for decreased satisfaction. STUDY DESIGN: We performed a prospective cohort study of women with term (37 weeks) singleton gestations undergoing IOL with an unfavorable cervix at our institution from Jan 2018 to June 2018. Women completed a modified version of the validated 10 question Birth Satisfaction Scale-Revised (BSS-R) postpartum. Women with a BSS-R score above the mean were classified as "satisfied" and women with a BSS-R below the mean were classified as "unsatisfied." Risk factors for satisfaction were evaluated by univariate analysis that included Chi-square for categorical and Wilcoxon rank sum for continuous variables. Multivariable analysis was performed using logistic regression.
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